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The modern physician and, in many instances,
the modern hospital lacks a simple efficient ap-
paratus for rapidly inducing sweating in patients.
As a result, certain diagnostic as well as therapeu-
tic problems are approached in an indirect and
at times unsatisfactory manner. In this article
we describe a new compact radiant heat unit
which we feel could have general clinical useful-
ness.
A survey of existing equipment (1) reveals that
it is invariably too low in heat output to produce
a rapid clinical sweat other than under rare oppor-
tune situations. Blankets, hot water bottles, hot
air units, bags, bakers, heat cradles and portable
infra-red lamps fall into this class. Hot baths are
usually too awkward for both the patient and
physician. The only satisfactory arrangement, a
hot room or heat cabinet (2), is often beyond both
the space and financial reach of other than the
serious full-time investigator.
It was thus with pleasure that we found that
new engineering advances have permitted the
development of a small relatively inexpensive,
yet powerful, radiant heat unit, suitable for either
office or hospital installation.
DESCRIPTION OF UNIT
Three tubular quartz infra-red lamps (Figure
1) are mounted in a metal reflector unit. The lamps
(General Electric T3, 1600 watt) may be switch
operated, providing a variable total output of
1600, 3200 or 4800 watts. Each lamp is 16 inches
long, fi of an inch wide, gas filled and contains a
coiled tungsten filament, thus giving off near
infra-red radiation.
The surface of the reflector (Fostoria Unit
Number 71:220t) is specular gold, providing up
to 98% reflectance of the heat generated by the
lamps. The gold is actually electro-plated on
coats of copper and bright nickel covering a steel
base. The reflector shell itself measures 22j," X
l19" X 5)", and can be mounted directly onto a
wall. In view of the slight amount of heat ab-
sorbed, this socket box remains relatively cool.
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However, mountings must be horizontal, since
the lamps can not be used in vertical positioning.
For portable units simple hook suspension is
satisfactory and this permits turning the unit
face toward the wall when not in use. The whole
unit is portable, weighing less than 10 pounds.
Protective screening is not necessary in ordinary
usage. A voltage source of 220/240 volts completes
the unit.
DISCUSSION
In operation, the disrobed patient sits or lies
about three feet from the lamps. Minor variations
in distance have a marked effect on the heat stress.
One must always be alert to the fact that intense
erythema, and even vesiculation can be produced
by having the patient too close to the lamps since
the lamp surface temperature is over 1000° F.
Mounting of the heat unit in a small normally
warm room will greatly increase its effectiveness.
However, it may be mounted in a large open clinic
or examining room. Table I gives typical skin
temperature data on patients observed in a large
open room. Skin temperatures were measured
with a commerical unit (Dermalort).
We have employed two heat units for the past
two years with satisfactory results. These lamps
have provided an efficient, rapid means of direct
heating. The near infra-red rays are absorbed
into the skin (3) where the heat stress results in
sweating. The heating is furthermore uniform and
under complete control of the physician. Simple
adjustments in distance or number of lamps gives
any desired variability. The lamps are at full heat
intensity within seconds and cool 80% in 2 seconds.
Within five minutes after turning off the unit, the
lamps cool to room temperature.
The unit has the added convenience of ease of
assemblage since the lamps and complete socket-
reflector section are commercially available. Only
wiring and wall mounting are required. At the
time of writing a complete unit costs about $75.00.
The use of quartz in the lamps in place of glass
results in a high degree of safety. Water or even
ice can actually come in contact with the lighted
lamp without danger of cracking or exploding the
tube. It furthermore has permitted the narrow
9" tube width and thus the highly desirable coin-
pact mounting of linear heat sources.
The new General Electric tubular quartz lamps
may be secured in a variety of lengths and watt-
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Fin. 1. View of tubular quartz lamp unit for high intensity radiant heating of patient. The mounting
has a specular gold reflective surface. Toggle switches control the separate lamps so that 1600 to 4800
watts are available on a 240 volt power source.
ages, thus permitting a wide range of unit con-
struction to fit personal needs or desires. Fostoria
reflector mountings are also available for each of
these lamps:
Tube Length Watts Volts Required
5" 500 110
10" 1000 240
16" 1600 240
25" 2500 480
38" 3800 600
The value of these lamps in construction of heat
cabinets or hot rooms is evident.
We feel that the type of unit described and used
by us should find general clinical usefulness—for
the internist studying the diagnostic problem of
unexplained fever—for the neurosurgeon or neu-
rologist in diagnosis and in assessing sympathec-
tomies—for the dermatologist determining the
role of sweating in dermatoses—for the internist
evaluating peripheral vascular diseases—and for
the physical therapist.
SUMMARY
A compact high intensity infra-red radiant
heat source is described in which thin tubular
quartz lamps provide 4800 watts of heating.
TABLE I
Effect of 5-Minute Exposure to 4800 Watt Radiant
Heat Unit
2 24.8 35.5
3 28.2 33.8
4 26.8 33.6
5 25.4 34.6
Room Temperature (Summer) 32° C.
Distance: Lamp to Patient 30 inches.
Profuse sweating was induced in all of the sub-
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